. o.v00 AU JAN 2 1951 THE DIVISION OF HEALTH OF MISSOURI
SR STANDARD CERTIFICATE OF DEATH 42929

'y, 10.48 1003““!?\&"\’0
' QIRTH NO. REG. OIST. NO. a, hanmmv REG. DIST. MO, Rrﬂutmr.lNo*._.f ..(.*E}Q T

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d lved. If beally reskdonce befors
a. COUNTY ! . STATE . . b. COUNTY ) adiaiosion).
l i Missouri
b. CITY (1 ogteide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY ([f-outslde corporste limits, write RURAL and give township)
R . townabipt| STAY (in this place} 7
ToWN  S5t. Louis 1'10“"‘ 8t. Louis
d. FULL NAME OF (If ot in boapital or Inatitation. give sirset address or losation) ﬁ. STREET . (11 rural, ghve location)
HOSPITAL OR ‘ “ 5 ADDRESS
INSTITUTION -4 050 Magnolia Pl. -1 L050- MQQQha Pl.
3. NAME OF a. (First) . b. (Middle) c. fbm) 4 osp-: (Month) (Day) (Year)
( Type or Print) Hermina Tiemann pEATH  Péc. 20 1950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH L] 9 AGE (In years| IF UnbEm 1 YEan | = umEr 4 wia.
. WlDOWED DIVORCED (8pecify)” zl birthday) Menﬂu’ Days | Hours | " Mia.
Femsle White Yildowe A/ | Aug. 4, 1388 QS .
10a. USUAL OCCUPATION (Give kindof xark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farsizn oountry) U 12. CITiZEN OF WHAT
doned tmost of working life, even if retired} DUSTRY . UNTRY?
ousewite St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman J. Weindel Otto H. Tiemann
5. WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SEEURITY | 17, INFORMANT® 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkpown} I (Il ye, give war or dates of service) NC. . .
o No A. G. Jehle 634 Sherwood Dr., W. G. Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecsuseper | 1. DISEASE OR CONDITION . c - ! z ‘! ’ ONSET AKD DEATH
line for (), (b), and (c) D!RECTLY LEADING TO DEATH® gy e & N { M

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart foiure, asthenia, | rise to the above canse-(a) siating L . e e v S e
‘ete. " If means the dii- the underlying cause last. ™ - " e e i . -

ease, infury, or complica- DUE TO (&)

tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS - W )@, M

Conditions contributing o the death bul ntot
related to the discase or condition cauxing death. %" 4—0 /\Amm —

TE O OP"FIF!OAN“ 19b. MAJOR FINDINGS OF OPERATION - - . / . < | 20. AUTOQPSY?
/%Yé’d- W H-/%/gi . . ves (] wo

'
~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

* L}

- 21a ACCI[{ENT (Bpucity) 21b, PLACEOF INJURY (e.g..1nor ¢ | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
homa, farm, fastory. atreet, office blds ) - RN .
HOMICIDE
2d. TIME (Month}  (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID IRJURY OCCUR? f
- OF .- ’ WHILEAT[] NOT WHILE
- INJURY - : m. | " work AT WORK

z ] hereby cm:fg thaal I.atlended the deceased from %I?’ —.U lo /> / M Iszalhat I last zaw the decccxsed

alive on , 19 and that death occurred at _.._..._?J_-Qn , from the causes and on the date stated above.

S ’ O (mmﬁr titl)) | 23p. ADDRESS / Z3c. DATE SIGNED

. Al M" v 3?)/0 : - Wy 1Y )’/é‘d

TAL. CREMA- | z@ DATE 4. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Bity;town, orcounty) -~ f{State)
e

gy :
" enetion 7 c, 22, 1950 Valhalla Cremstory St.. Louis County, Mo.

DATE REC'D BY,LOCAL | REGISTRAR'S SIGNATU FUNER ECTOR" S ADDRELS
"f \"~REG. . 'ﬁ meister C’of‘maﬁ. Mortuar
pEL €1 RES - )? M 64— Chlppewg St. 4

[*4 {Licented Embalmer's Statement on Reverse Side) ‘ o




Dr. H. I'. Bergman
Beaumont Bldg.
JE 6204

I hereby certify that the body-;\:yh ¥ name ts-récorded on the reverse side o.i ‘this cert:ﬁmte was embalmed by me. Of bY e

PN . . Studcnt Embalmer No.
working under my personal supervision..

StUJENT Luuensrencssanacnasonssaanasasaions
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EN!BAU\JER m his- OWN HANDWRITING (Fmiure to’ comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. ' R




